Figure I . A: Coronal CT of the sinuses shows the left ostiomeatal complex obstru ction and opacification ofthe left maxillary sinus. B: Telescopic view (4 mm, 0°) ofthe left nasal cavity shows the irregular; friable, polypoid mass in the left middle meatus. C: Telescopic view (4 11lI1l, 0°) shows the removal of the polypoid tissu e from the left midd le meatu s. D: Telescopic view (4 111111,30°) shows the removal of the contents of the left maxillary sinus.
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A woman was referred for evaluation of recurrent left sinus infection s associated with a persistent dull ache in the left cheek area. Computed tomography (CT) of the sinuses demonstrated left ostiomeatal complex obstruction and opacification of the left maxillary sinus (figure I, A). Endoscopic nasal evaluation revealed an irregular, friable, polypoid mass that extended from the left middle meatus (figure I, B).Endoscopic sinus surgery was performed with a microdebrider, and all the polypoid mass in the nose (figure I, C) and maxillary sinus (figure I, D) was removed. Pathology identified the tissue as an inverting papilloma. Followup examination 3 years postoperatively reve aled no evidence of inverting papilloma on the left (figure 2). However, the patient was experiencing right-sided symptom s. Ethmoid opacification was seen, and she underwent functional endoscopic sin us surgery, which revealed inflammatory tissue in the right ethmo id. At follow-up 4 years after her initial resection , the patient had experienced no further problems.
Inverting papillomas of the nose and sinuses resemble benign polyps. Although they are benign, noninv asive tumors, their course can be fairly aggressive in view of the expansile nature of the polypoid disease. Inverting papillomas are associated with a significant rate of recurrence after initial exci sion and a long-term malign ant transform ation rate of 5 to 15%.'
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